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the lens, which was accordingly performed. At this time, and for nearly a 
year and a half, vision of the right eye remained as usual. On the first of 
the present month the patient again made his appearance, complaining of loss 
of vision in the ritjht eye. On examination, a tremulousness of the iris, and 
appearance as if the lens had been removed from behind the pupil, induced 
Dr. W. to surmise that displacement or absorption of the crystalline had oc¬ 
curred; and, on placing a cataract glass of four inches focus before the eye, 
he found vision instantly restored. The patient was now placed in a better 
light, when the lens could be distinguished, floating in the posterior chamber, 
and now and then rising so as partly to obscure the pupils. It had become 
very dvjhlly cloudy. Was the right eye struck or concussed at the time the 
blow was received on the other eye ? and was this the cause of the subsequent 
displacement and opacity? or, on the other hand, may there not have been, 
in both eyes, some abnormal condition, tending to displacement of the lens, 
which occasioned its passage into the left anterior chamber on the receipt of 
a blow, which, under other circumstances, would not have been sufficient to 
produce such a result? 


Art. IV.— One Hundred and Eighty Cates of Intermittent Fever treated in 
the Philadelphia Hospital with Sulphate of Quinidia (Quinidinc ).—Re¬ 
ported by J. S. Dorsey Cullen, M. D., one of the Assistant Physicians. 

TnE increased consumption of sulphate of quinia, and the fears lest the 
source from which it is derived should fail, have excited the ingenuity of the 
medical public to find some cheaper preparation of, or substitute for Peruvian 
bark. Quite recently the attention of the profession has been called to qui- 
nidine , the newly discovered alkaloid of cinchona, as possessing anti-periodic 
and febrifuge properties equalling those of quinia. 

By permission of the physician in chief, Dr. A. B. Campbell, an opportu¬ 
nity has been afforded the writer of testing the virtues of this medicine in a 
large number of cases of intermittent fever treated in the Philadelphia Hos¬ 
pital during the last few months. A tabular report of these cases, with the 
result of the treatment, is subjoined. 

From the similarity of their names much confusion has arisen respecting 
the quinoidine of Serturner (“ the amorphous quinia of Liebig”), and the 
alkaloid quinidine here alluded to. It may, therefore, be best to give the fol¬ 
lowing notice of these articles, taken from the new (10th) edition of the U. S. 
Dispensatory. After adopting, for the sake of an uniform nomenclature, the 
termination ia, the author says: “Besides quinia and cinchcaia, there can be 
no doubt that one other alkaloid, quinidia, exists in Peruvian bark, and it is 
highly probable, that though found most abundantly in the pale, and some 
of the Carthagena barks, it is contained, occasionally at least, to a greater or 
less extent, in all. * * * With acids it forms salts, most of which are beau- 
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tifully crystallizable, and much more soluble than those of quinia. * * * 
When treated, first with chlorine, and then with ammonia, it does not, like 
quinia, yield a green colour, nor like cinchonia, a white one, but remains un¬ 
affected. It differs from quinia, too, by its much less solubility in ether. * * * 
The sulphate of quinidia is obtained from the quinidia barks by the same 
process as that by which the sulphate of quinia is from Calisaya barks. 
Quinoidine (or the substance left after the crystallization of sulphate of qui¬ 
nia, purified by solution and precipitation) consists of the alkaloids, mixed 
with a large proportion of resinous and colouring matters, into which the 
salts of the alkaloids have been transformed.” 

The price of sulphate of quinidia, though less than that of the salt of qui¬ 
nia, is higher than that of cinchonia; but, the fact that it abounds in the 
cheaper kinds of bark, especially in the Bogota cinchona, from which, at this 
time, it is extensively manufactured in Massachusetts, induces the belief that 
it will yet be obtained at a rate much lower than it now is. 

The patients treated were chiefly Irish and German labourers, as their 
names indicate. Most of them had been employed on the canals, the banks 
of the river, and other exposed situations, which may explain the great fre¬ 
quency of the quotidian type. Many of them, at the time of their admission, 
by their anemic appearance and enlarged spleens, showed that the disease was 
of long standing. 

In every case, if time permitted, a purgative was given before commencing 
with the quinidia. Where there was much reason to doubt the truth of the 
statement made by the patient, as to the type of the chill—as, e. g. in the 
cases of the double quotidian, the medicine was not given until a paroxysm 
had occurred in the house. The quinidia was administered, in most cases, in 
doses of three grains every hour for five hours preceding the expected recur¬ 
rence of the chill. If this failed to prevent the return of the chill, it was 
repeated on the following day. In cases of long standing, and in others of 
less duration, where the patient had evidently suffered very seriously from 
the attack, it was thought best to give him the security of a somewhat larger 
dose; and, in several instances, twenty grains were given on the first day. 
In all the cases reported in which the amount taken is a multiple of fifteen, 
the additional quantity was given on the following day. On the day after 
the arrest of tho chill, each patient was put upon the use of the subjoined 
prescription, and in this way a decided anti-periodic influence kept up; the 
chief use of the quinidia being in the first place to avert the recurrence of the 
paroxysm, which it will be seen it did admirably:— 

R-—Serpentarke, cinchonas, gentiana?, afi 5 iv contus.j ferri citratis 353 ; 
aquae Oj. S. A wincglassful three times daily. 
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I Dora- I Amou nt of ' 


74 John Eiscnhart 1 

75 Michael Kay 
70|Jamc!i Duck 

77 William Stokes 
78) Bryan Buckley 
79 (John Feeney 
80) 'V. McCormack 
811 Hugh Uilbert 
8- Daniel Sullivan 
83| Robert Pomeroy 

84 Bernard Daley 

85 Caspar Fisher 
80August Bretaino 
871 Henry Duncan 
S> Richard Franklin 

89 John Kouko 
OOjJohn Evans 
01 James Dolas 
92 James Brown’ 

03 James Connelly 
04 Michael Toner 
05 John McEuen 
0C Hugh Keenan 
07 Patrick O'Neill 
OS Martin Royal 

90 John Greissenberger 

100 Michael Ucnley 

101 Peter Ucnley 

102 Dennis Alexander 

103 Barney Kane 

104 William Thompson 

105 George Wilson 

106 Frederick Unger 

107 Samuel Parsons 

108 Matthew Find 

109 John Brocker 

110 John Keef 

111 Peter Armbrnstcr 

112 John Irian 

113 Samuel Homer 

114 Stephen Schultz 

115 Nicholas Barker 


|Tert. and quotilO “ 
Quotidian 110 “ 

Tert. and quot..21 “ 

I - 14“ 

Tertian ! 3 mos. 

j Tert. nnd quot.' 2 “ 
Quotidian ' 7 days 

“ 14 “ 


Quot. and tert. S mos. 

“ 1 mo. 

Quotidian 2 week* 
“ 7 days 

“ 14 *• 

Quot. and tert. 4 week* 
Quotidian 8 days 
: '1 : 
Tert. and quot. 8 week.* 
Quotidian j 7 days 

Tert and quot. 4 weeks 
Quotidian 2 “ 

Quot. nnd tert 1 5 “ 
Quotidian 5 days 

Tertian 3 weeks 

Quotidian 6 days 

Tertian 7 “ 

Tert. and quot. C weeks 
Quotidian 2 “ 


| Oct. 24 Remaining. I 


! Oct. 17 .Remaining 


Oct. 20 Remaining. 
None Oct. 30. 

“ Nov. 8. 

“ 'Oct. 27. 

Oct. 19 Nor. 6. 
None lOeL 25. 
Nov. 2 Remaining. 
None I Not. 8. 

“ , Oct. 20. 

“ “IS. 


118 Joseph Baincort 30 

119 Edwanl Cummcriy 23 

129 Joseph Miller 19 

121 Samuel Scott 33 

122 James Ford 18 

123 Christian Couts 23 

124 John Marlborough 18 

125 John Bradley 28 

12*: Arthur MeGarrey 30 

127 Thomas Griffith 23 

128 John Flannegnn 21 

129 Benjamin Hughes 31 

130 Peter Fullncr 10 

131 Samuel Mahinxy 29 

132 James Kelly 23 

133 Adam Glutts 45 

134 George Cliefllo 23 

135 Daniel Warren 30 

136 Godfrey Freund 22 

137 Henry Malloy 21 

13*- Frederick Burt 23 

139 Charles Starr 2i) 

140 Ernest Myer 30 

141 Frederick Dcutcho 29 

142 Francis Ilaurte 40 

143 Join ltraily 27 

144 Louis Pecarct 50 

145 Henry Snider 28 

14*: Matthias Lanaglian 53 

147 Patrick MeGuiro 30 

148 Robert Carnahan 27 

149 Frederick Kraas 41 

150 Simon Ilcnck 39 

151 George Roller 40 j‘ 

1 Returned with chills. Not. 8. 


Tert. and quot. 10 weeks) 
Quotidian I 7 days 
“ ;10 “ 
Tertian 3 weeks' 

Tert. and quot. 3 mos. I 
Double quot. |unknow.) 
Quotidian 7 days | 
Tert. and quot.i 7 weeks! 
Quotidian j Cdays j 
Tert. and quot. C weeks 
Quotidian I 2 “ j 
Tert. and quot.' 5 “ 
Double quot. ! 14 days ! 
Quotidian !l0 “ j 
1 .Tert. and quot' 0 weeks' 


1 'Quotidian 12 days 
' I Tertian I 2 mos. I 


* Returned with chills. Not. 6. 
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Dura¬ 
tion of 
sickness. 





No. 

Name. 

Age. 

Type of fcTcr. 

Admit¬ 

ted. 

quinidia re¬ 
quired to ar¬ 
rest tlie chill. 

Return 
of chill. 

Discharged. 



30 


3 weeks 

Oct. 22 

15 grains 

None 

Not. 7. 



23 


2 *• 

“ 23 

15 “ 

“ 


1W 


42 

Tcrt. anil quot. 

3 mos. 






William Cummings 

43 

“ 

2 weeks 






20 


2 mos. 


15 u 





33 


2 •* 







.10 

[JuoUilian 

2 weeks 







Tcrt. and quot. 

1 mo. 



“ 


1G0 Itarney Regan 

33 

Quotidian 

3 weeks 



“ 



32 





" 




19 


1 week 






IS 


1 “ 

“ 30 

15 “ 



1041 Arrcl 10 ildcrman 

32 

36 

Tertian 

1 “ 

1 mo. 

“ 23 

15 “ 

« 

“ 9. 

ICC Henry MeCrctxcr 

30 

Tcrt. and quot. 

2 mos. 





20 

Quotidian 

10 weeks 





1GV John II. Colar 

23 

Tertian 







19 

Quotidian 




** 








Not. 7 

Remaining. 


32 


1 « 

“ 31 



17; 


29 


2 “ 

“ 31 

20 « 

None 

Not. 8. 


31 

Quotidian 

1 “ 



“ 



43 







; i: 


39 


2 “ 

“ 31 

15 “ 

** 


170 George Counor 

27 

Quotidian 

10 days 



** 







15 “ 



| lTSjJolin Kelly 


« 

S “ 

Nor. 1 

15 “ 

“ 

Remaining. 


33 

** 

C “ 



“ 

Nov. 10. 

| lSOjClirl-tlan Gildcrsausa 

40 

Tertian 

10 “ 

“ 1 

15 “ 

Nor. 7 

Remaining. 


In the preceding table, the writer has endeavoured to state the results 
faithfully, with little comment, as they were recorded in his note-book at his 
daily visit to the wards. With him the object has not been to state anything 
new respecting quinidia, but to test the truth of what has been said respecting 
its worth. 

Of the 180 cases recorded, 111 were of the quotidian type, 35 of the ter¬ 
tian, and thirty-one of the tertian and quotidian, t. e. began as tertian, and 
entered the house as quotidian, or the reverse, while there were three cases 
of double quotidian. This is an unusually large proportion of quotidians, 
but it must be remembered, that the patients were, at least many of them, 
of bad habits, greatly exposed, or unwilling to give up their means of support 
so long as there was not a daily interference with the pursuit of it ; besides 
which, much allowance must be made for what may be their erroneous state¬ 
ments. In 129 cases the chill was arrested by fifteen grains of the salt, and 
there was no return of it; though it must not be forgotten, that these patients 
were, as before said, kept steadily under the use of a compound infusion of cin¬ 
chona with iron. On the seventh, fourteenth, and in those remaining on the 
twcnt}’-first day, ten grains of the sulphate of quinidia were again exhibited. 

Upon the whole, so well convinced is the writer of the merits of sulphate of 
quinidia, that with him it has entirely superseded the salt of quinia; being, 
lie believes, quite as efficient in the treatment of intermittent fever, while its 
price, about ouc-third less than that of sulphate of quinia, renders it especially 
desirable for large hospitals, among the poor in private practice, and with all 
who are influenced by considerations of economy. 

Philadelphia Hospital, Nov. 15, 1854. 




